FILED
20T O ANNUAL REPORT 0" Jan 08, 2007 8:00 am

DOCUMENT # P02000114656 Secretary of State

1. Entity Name
AMERICAN PORTABLE AIR CONDITIONING, INC. 01-08-2007 90243 045 ***150.00

Principal Place of Business Malling Address
1793 W 37 STREET P.0. BOX 297646
BAY 10 PEMBROKE PIiNES, FL 33029

HIALEAH, FL 33012

s a5 an, zaaoaw | RN WAMIRH
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Suite, Apl. #, etc. Suite, Apt. #, elc.

01042007 Chg-P ‘CR2EO34 (12/06)

City & State City & State ; . 4. FE) Number Appliad For
D loexG | B ool Pioes 75-3085622 Not Appicabis

5?'_“133 q f c}.»unmr o A’g Fzg ‘ 5302q Eo)ug ,A 5. Certilicate of Status Desired O Eg'gesqa:ﬂm"ﬁ

8. Name and Address of Current Registered Agent 7. Name and Address ¢t Now Registered Agent

o oMU
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TO0100KQ FL | B%hec]

8. The above na‘anity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

' ]
the obligations of feqi %ﬂgem.
SIGNATURE OM O\ l OL’“ O 7
Toae 7

S:%l'm. ryaﬁ'oT priniad name SHEgistered agen and tlia f appiicable (NOTE: Registered Agent signalLre required when renstating)
s { N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TLE P 7 Delete TLE D [ Cchange ] Addition
NAME CHEAS, ALBA NAME cneas, Alng
STREET ADDRESS | 1793 W 37 STREET stweetaooness | 3R] 72 W 12sh Sy,
Cv-S.3 | HIALEAH, FL 33012 orestr | oG 10CKO, Fl 3305
e vP [ betete TILE VP o (I cChange [ Addition
NAME CHEAS, LUIS NAME CMeCS . LOWVS
STREET ADDRESS | 1793 W 37 STREET sweETaooiess (2@ 12 Nud 2SS0 S5Y -
omv-STZP | HIALEAH, FL 33012 orvsi2e A IDOKG €)1 3305
TME S [ pelete TITLE S ¥ [Jchange [ Addition
NANE CHEAS, ALBADORA NAME MoodorQ QY G 'S
STREET ADDRESS | 1793 W 37 STREET STREETADDRESS | Z 2472 PILAD a2 S5y .
omv-st-2e | HIALEAH, FL 33012 o-st-2p - NS O 1 323059
e O Delete e ! ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TILE 3 Dalete TLE [ change (3 Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-Si-2P CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the reczve( of trustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an attachmapt with an address, with all other like empowerad.
D {0401 AS-§27-20S0
T Dale

Daytime Phone #

SIGNATURE: __

/SLWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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